Department of Public Health and SocTal Services

Division of Environmental Heaith

£ Food Establishment Inspection Report Page | of lo
INSPECTION] RSN] TYPEJGRADE . INSPECTION DATE ESTABLISHMENT NAME
[Reauiar ¥ 57 LR LA < I __ |[ag_Dwv sy
[Folowwp | TIME IN TIME OUT _ |PERMIT HOLDER
[compiant |V RATING [0:4¢AM | 4140 PM CHANCE GUAM INC.
[irvestigation D SANITARY PERMIT NO. LOCATION (Address)
[Gtrer (X000 1020 MICPoNESIA MALL ToOoD CourT, PEDEDD
T ESTABLISHMENT TYPE AREA TELEPH?NFB No. of Risk Factor/ntarvention Violations RISK CATEGORY |
STALL STAND | 'f?b 0 No. of Repeat Risk Factor/intervention Violations

FOODBORNE ILLN

Circle designated compliance {(IN, OUT, N/O, N/A} for each numbered item. Mark *X" in appropnats box for COS and/or R.

IN=In iance OUT = Not in compéance N/O = Not observed N/A = Not icable COS = Corrected cn-sue du
lEomﬁiam:s !tatus = |E§ E Im p 5
Suparvision ‘Petantially Hazardous Food S F =%
1 | b @UT) Parson in charge presant, demonstrates 6 16 IIN OUT NiA roper cocking time and tsmperatures 8
knowledge, and perfarms duties IN_OUT NiA| roper rehaating procadures for hot holding &
Employsa Haalth IN au; WA { KOJProper cooling time and temperatures 6 |
2 {ju jout Management awareness; policy present (2_ 19 WA N/OjProper hot holding tamperatures 5]
3 ([N jouT Proper use of reporting, restriction & exclusion 6 20 OuT Proper cold holding temperatures 3]
Good Hyglenic Practices 21 [N BT wa NO|Proper date marking and disposilion 8
Proper eating, tasting, drinking. betelnut, or
4 @ OUT NA NO l:abawo usa Consumer Advisory
5 (v jout WA N0 [No discharge from eyes, nose, and mouth 6 . .
— Praventing Contamination by Hands 22 |IN om@ oot e e Sl L 6
undercooked foods
8 [N WA NO |Hands clean and properly washed [} _
4 OUT NA no |Ne bare hand contact with ready-to-sat foods or 6 Highly SmepM'ﬁopuiaﬁom
appraved alternate method propariy followed 23 | i Pasteurized foods used; prohibited foods not 6
8 | @_uﬁ Adequata handwashing facilties supplied & 6 offered _
accessible Chemical
Approved Source u,(-) L
9 tia OUuT _~. |Food obtained from approved source <) 24 |n o Food add + epproved and propery usad .
10 OUT Nia| NO) [Food received at proper temperature _§_ 25 ln(our Toxic substances properly identified, stored, 6
11{[N Food in good condition, safe, and unadulterated & I used
Required records availabla- shellstock tags, ures
IN OQUT | N/A WD
| y2 rasile destruction ] Compliance with variance, specialized 6
i %’t;cﬁon from Contamination process, and HACCP plan
:i l:: QUL NiA :-‘ood saparated and pl‘ndlacted ar 6 Risk factors are improper practices or procedures identified as the most
louT | nia F‘r’::;";:‘ad ’“"a"esof mm::‘:dpf‘e:::::fy“ 8 prevalent contributing factors of foodbarne #iness or injury. Public Health
15f|'N et m’p"s}n dﬁit?a" odl e un'safa food B intarventions are control measures to prevant foodbome iiness or injury.

Good Rntarl Pracuces are prwentatwo measures to control the introduction of palhoqens chemicals, and physlwl objeds inte foods.

Safe Food and Water Proper Use of Utensiis
37 Pasteurized eggs used where required 1 40 In-use utensils: propesly stored 1
28 Water and Ice from approved source 2 41 ::;"dz': equipment and linens: properly stored, dried, 1
29 Variance obtamed for speualmud processim methods 1 _Tg Singla-use/single-sarvice articlas: properly stored, usad 1
Food Temperature Control 3 Gloves used property i 1
30 Proper cooling methods tsed; adequate equipment for 1 Utensils, Equipment and Vending
temperature control 44 Food and nenfood-contact surfaces cleanable, properly 1
31 Plant food property cocked for hat holding 1 nad, constructed, and used
32 )( Approved thawing methods used 1 a5 [ | SISt el, malrisacL uper; ot 1
33 [Thermometer provided and accurate 1 48 | > [Nonfood-contact surfaces clean 1
Food Identification Physical Facilities
34 Food properly labeled; original container 1 47 |Hot & cold water available, adequate prassura g_
Pravention of Food Gontamination — | {38 |Plumbing instafied; proper backfiow devices 2 |
35 ?: llnucts. rodents, and animals not present o 2 49 Sewage and wastewaler propesty disposed 2
38 f."“?‘"“'"m" peaveiiad duhing ko pepariion. Siorage B 11 |s0 Toitet faciities: properly construcied, suppiied, & cleaned 2
a7 Persanal cleanlinass 1 51 Garbagefrefuse proparly disposed; facilities maintained 2
38 '5‘5- Wiping cloths: propearly used and stored 1 52 Physical facilities installed, maintained, and clean 1
39 Washing fruits and vegetables 1 53 ]adequate ventilaticn and lighting; designated areas usa 1
I'have read and understand the above vig yan Documents and Placards
| am aware of the corre ¥ taken. 54 |  |Sanitary Parmit, Health Certificates valid and posted | ] |2

Parson in Charge (Print and Sign . ﬂ&&ﬂo U&#’} émﬂ"flmh: ,(H’” X
: i -l
DEH inspector (Print and Sign) A EW o m - Q. TACASE. -~ IFoIInw-up(CIfcle ong): 21

Rev: 08.27.15 m{\??&m Yellow: Food Establifiment




’l’)reparhnent of Public Health and Social Services
Division of Envircnmental Heaith

Food Establishment Inspection Report Page Z of ﬁ
ESTABLISHMENT NAME LOCATION {Address) B
198 DIM SuM MicRoNESIA MALL Foob CourT, DEPEDO
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
R IRV [§000}020 CHANCE  GuaM | INC.
TEMPERATURE OBSERVATIONS
{tem/Location Temperature (° F) ltem/Location Temperature {° F)
FRIED PORK | SERVING LINE 107-5 BEEF | CAlLeR | EFT SIDE 4 -5
FRIED> FISH | SERVING LWNE i13.0 FRIED Cri | iTenEn BASREY 2D
PRIED CtickeN [ SemVINg UNE 285 DUMPLINGS /SERVING UNE 190.§
FRIED ShRIMP | SERviNG LINE 14 -© 2o SHELL EGGS | PITCHEN SHEES  74.0
BEEF { vEaCGIES [SEPVING UNE | IT0.5 RAW SHeMP [ Criuer RauT SIbE 47-0
CHOP SUE~ [ SERUWNG LINE IS0.0 P BEEE [ChwLER RGnT SIDE- | 41.0
Sguid | SEpviNnG LNE ISt-§ AN BERR | ChiuEr RiGHT S\DE  40-&
CorN SouP[Ege suuP [SERviNG 149§ [RAW PISy | CuilLEr R\GHT AABE 40D
HOT £ SvLR SouP[ SERVNG UNE IS]. O RAN OHICKEN | Crlde PGHT PDE  46.0
CMilkeeN KELAGUEN [ SERnNG UNE  B2-§
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS e

Vioiations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A REGUAR WNSPECTIoN WAS ConBDULCTED (N RESPONSE To

A COMPUNNT H I8 -~0985A RECGA RDING THE PRESENOCE OF
CockRropacHES X UNSANITARY ConDITONS  IN THE ESTABLI\SHMENT.
EViDENCE TO SoPPoeT 'UHE_.IGOMPLMNT WAL OBSERVED
Durwg THE TME oF \NePEcTiON, Previoul  INSPECTION
Conpdueted ON (305 (_O“ﬂr)-

THE: TollowiN G VIOLADONS WEes ORSeRVED

| PepCoN ~LN - CMARGE DD NOT DEMONCIRATE ¥NOWLEDGQE OF
Fou> SAreTy £ Doss  NOT PERFURM  THE NECESS ARy  DuTiEQ

TO ENSURE  CoMPUMICE  WiTH THE Guan) FooD CoDE.  THE
FERSonN ~ IN-Crvrae  SvhLc PERPorM  THEIR DUTIES To  ENSUR
FoUD SAfETy PRACTI CES APE BENG FOLLOWEDS A IMPEMENTE]
(N _COMPUANCE WWiTH THE Guiv) Fous Cobe

i)

o EMPLOYyEES NOT Watride ™RIR. bands  IN-BETWEEN  TAQKC .
HANDS S Be PRoCBRLy  WARHED IN THe DESGNATEN

HANDSIN . WHEN Cranei NG TASKS TO PREvENT CReoss-Conimlin Ao
oF CieanN Foor & E@yPMENT.

[ S Data:

VL — }’ALaMo m/u/ GﬂféﬁM /n{,w' 2#(R

r ntan [ ate:

T”émow EPno\ _ CTMUrS‘a EPho | L —\ 7/ [ 1R
f—
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!ESTABLISHMENT NAME
1gg DM SuM MiCrONERQIA MAU. Foun CouRrt, DEDEDD

I'Jepartment of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page 3 of_©
TLOCATION (Address) -

-

INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
RNty |XT00 |0 20 Cradce GQuad | (NC.
CORRECT

ITEM NO.

OBSERVATIONS AND CORRECTIVE ACTIONS BY DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.

5

HANDWASH Sinvk 1IN SEevice  ppes  Brocrels By STackg

OF CANNETS S0PT PRANES. HANDWASHING FAGULIT(ES S

PE MADE ACeeQBLE  TD EMP’LO\!EE_S To PROMOTE. VPROPER

HAND WASH ING PRACTICES.

13

FooD PRoDUCAS (N Chwuer STorED DieECTLY ol ToP OF

EACr OTHER. WITHOUY ANy Covee (R PROPER SEPARAT) ON .

NEGETABLES £ GANISHESR Ab%o STORED W THE SMME

v

FASHioN | MULTIPE INGREDIENTS NOV CoVvERED & PROTECTE]

ON KTCcHEN PREfF TARlE . AL OO S B PROFER LY

SE PARAIED ,? PROTECIE S TO FREVENT %KS*Q.DNT,Q—M'{NA‘TION-

FooD SHALL BiEE COVERED WHEN NOT IN USE .

14

NO CneEmMiCk QanTizer FROVDED FO= WAREBWASMNG SINK

DvRING THE. TIME- OF INSPECTUON . CremiChAL. STizER S

RE ASED 10 ENSURE THE. Remowal_ £ DEQtpuCiionN OF

BACTER\A. FLOoD-CONTACT SUPFACER NOUT SAMOTIzED |

PuE [ Tea Feons (FRED Porx. FieH £ CrickeN ) NoT MEETING

PROPER MOT HOLDING  TEMPERATURES OF \40°F X ABOVE.

1P| Tea foODS  Swie BE PPOPE:P—W HOT hEeLD AT l40°F £

fBovE. To PREVENT THE. RARD QpowTH OF BACTERIA-

20

Pre/Tes ﬁ:ng/EkN FISH _CrioceN , SHRIMP, & SMELED EGGS) NOT

MEETING PROPEZ O HODING, TEMPERATURES OF 41°F X

gelow . PhE/ Tes Fothe Stwl. Re  PROPESULY CoLp HELS AT

4°F £ BELOW TO TPREVENT THE RARID GRowTH OF BACTERA.

on tha ins on , the tem al
a immediate suspension of the Sa r . ¥ sesking to appeal the result of any notice ar inspection findings, a written request for hearing must be

ubmilited to the Director withi

Person In Charga {Print and 8i —
IL L [ o) ont GRrapy 16000 B8

8 col e tate 8 & Lapartmen atiure to com may result In

for correctiona.

Date:

EEH ln:somr(:%ﬂa‘:;m"’%o \ ( /(/\ ) C.TAAZE. EPMD ftz//\—“-i_n_—_-m-Tlh !\X

Rev: 08.27.15
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"Department of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page4 _of b
JESTABLISHMENT NAME LOCATION {Address)
(98  DIM_gum MICGUESIA_MAY Enp CouRr  DEDEDY Guam
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
3 0,209 | 1§ ooo lo20 CHANCE (Gyam, \NC.
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS el

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

25 | MULnPltE Pmp canl C’\"Z’HS VTILZED 1l ¥rtepneN FA’C\L—\‘I-{ 2
{MPPOPERLy  STORED NEKT 10 DP—\I Goobs , £ FUOD%\WS Tox(g
MATERIAL NOT MilowED To BE USER N THE FAGLITy SFWLL  NOT
BE \BEp To PrEVENT THE  CaNTAMINAT nl OF FUD{){ E{DuPMENY
£ UeNQSie. INFopMen OWNEZ ML Fould POENTALLY  ConTamM NhWOIEDS
Bl BE DiSceDEDN £ p FOD) Non-Food Contaed SUBFACER | CAEANS
32 | pAW BEEF MPROPEZLy  TrwawWinNeg N WARE WASMING,  SINg.
F“ﬂ:! Tee Foobg SWLL BE Twen  USING APEROPRWTE
ME™ODE To DMT BACTERUA- GROWTH .

I sl

24 [ MuLhpte Foop>  memgs N CHiLERS  Ferezeng X
kiToneN PReEp TABE. NUT IN ORIQ a. CoNTAINED ¢ NOT
ABEIlED. Fo>s NoT WN THew OpyGud CoONTAMNER

sratL BE PROPE-?—L);; ABelErs To FAUULTATE DENTRCATION .

B33 | MULTIPLE  UVE  CoCKROACMES ORSERVED THROLGHhoUT KiTan
EGs CaGINGSs, TRASS & Dexd CocypOhCnes  ALED  Opsep
TMROUGHOUT  FACALITY . GaAPS FounD Il &k ToneN Cewudg
TUWES PBASEr ogN bBSEWﬂUM‘S,AN ACTNE.  CoceroACH
INFESTATION 1S PRECENT [N T ESTARUSWENT WHiCH
CongTLTES M |MMINENT HEMCT  brzael . PESTS
St BE Gontroued £ oUTeR (PENNGS £ OTHER
opEmiN@l Sk By SeEmep TO PrevenT -rxw_er\r'rp\,
OF pegrs £ The ConTaMWNATIGN  OF  Fouoh.

28 . | MUTIPLE.  IN-USE. WiPING Qi NOT STORED N
SANTIUING  StlulhioN Apmez BAoq VUSE., WIWPING  Cuor
St BPE ST®REn IN PPoPERcy DILITED  SANMTIU NG
YuyunioN  APiee EACH USE- To PREVEENT CeosS ~CoNTAMINATION.

Hang . dant alatic ‘ date specified by tha Dapartment. Fallure to comply may result in
the ltnmadinto nuspomion o‘l tha sunltary Pnrml! or downg .i’fn gheking to appoal the resull nr any notice or Inapection findings, a writtan request for hearing must be

submitted to the Director within tha paidh ot Sl seatixip _'_'-f__l tice for corractions.
. ]

/ ’/ / /,/// CFom? , JOHV Geebpy /1‘;3&255/6’
. Ghrecih Epno] [| 4 C. THeaSE Epho 7yl

DEH Inspecior {Print and Sign)

Rev: 08.27.15 White: nmssmenjﬁum Food Establishment /—\/



Department of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report PageS  of 2
rm LOCATION (Address) .
19¢ DimM__ sum MICRoNESIA MA z N
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
T i1 1208 1Boopigzo CHANCE  Gyam,  tpc.
FTEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS e

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

40 [RICE SCwPeR STofeD N A (ONTAINER wirtH |VKE WARM WATER

A smaie Rowl USED AS SrpoleR  cmfeQ  DIRECTIY | Flove

Ate \WN-USE (MENSILS cHaw B PROPERLY SToRED TD PReVENT
CR0%- (ONTAMINATION.

A5 ND cHemital 1e67 <TR1PS DRoviDep ok caNITIZING COLUTIGN.

TEST SrRiPs  SHAW BE PROVIDED TD ENCVRE  EBEFlCACY OF
CONITIZER  STPENGTH.

A, |Non- FOD (ONTACT GuRFACES |MIDE  FReezeR NOT MAINTAINED

Clead. ENp PARTICLES QRSERVED (u THE FidR oF PReezce
Mow -€000 (ONTACT SUPFACEs GHAUL BE Keor cie 6N 10 PREVENT
(R0 - CONTAMINATION.

22 | Aecumv L ATION OF GREASE UNDER THE GQOVE AREA AU (EILING
T W G 1y APEA IV DicREOAR.

PLiYci (AL FACILITIES Sdaw BE 1607 CLEMW To PREVENT HaRgoPage
0 PESTS.

PHOTDS OF VIpLATIONS WEPE TAKEMN.

Dicacussen ABWE OR CERQVATIONG AN ThHE EMdwiNG  wivH PeRSowy (v
LHARGE , PALOMO, o E&ﬂ'—wrl‘l.

Be movep PLACARD *A” Mo 02490 AVD 1SSUED PLACARD D NO 006k
AVD  \pice oF clpsvee’ PLACARD  |SSVED MNeTICE OF CLOSURE LemeR
A WS RECTioy PRQUEST  Foem witH  (NSTRuC TIONS .

A $100 RE-IWSTATE MENT T Sume Be P T0 THe DeEPa@rMEng OF PuBiic
HEaL T AND SHUIAY SeRviceS VPN ShecEStEuy  (onPLETION DF A Fouw- VP {welecTioV.

an ins| n B s listed a e ldantify v ons sha [T

o date spec e Dapartment. Fallure to comp mm
the immediate suspansion of the San Permnit o dg. king fo appeal the result of any notice or inspection findings, a writtsn request for hearing must be
submitted to the Director within notice for corrections,

Parson in Charge {Print and 8ign) [ Date:
- <PhcOMD | Jp i GRryory [/ ndiB
DEH iInspactor (Peint and Sign) ] 4 Dats: i
: e ay . CTARASE _Ewl A W /E

Rev: 08.27.15 White: DPHSS/DEH  Yellow: Food Establishment




Department of Public Health and Social Services
Division of Environmental Health

Food Establishment Inspection Report Page © of lp_
ST TSERTON T e
[a8  DPsuwy MicpoHE S Ma | PEOEPD
INSPECTION DAT, SANITARY PERMIT NO. PERMIT HOLDER
/ TE’ 0T {020 CeuNCE G..;tl_.d\ [NC-
ITEM NO, OBSERVATIONS AND CORRECTIVE ACTIONS Pl

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

IBased on cbservations and evidence, it appears that there is an active cockroach infestation in the establishment,

which constitules an imminent health hazard. Per the GFC, an imminent health hazard is a significant threat or

danger lo public health that exists when there is evidence sufficient to show that a product, circumstance, or event

creates a situation that requires immediate correction or cessation of operation to pravent injury.

The establishment's Sanitary Permit is hereby suspended until all cited violations have been corrected and the

following additional requirements, pursuant to GFC Section 8-102.10, to address the pest infestation are met.

i. Written documentation from the establishment's primary pest control company (PCC) regarding the services
provided, which MUST INCLUDE, but not limited to, the followini_

A. Name of pesticide used ;

B. Number of baits, traps, and other methods used,

C. Location of application, and

D. Observations of each service conducted.

2, A written cleaning schedule from the establishment that indicates the following

A. Areas that will be cleaned and sanitized,

B. How it will be ¢leaned and sanitized; and

C. The frequency or how often it will be done.

3. Seal all openings of the establishment to prevent the entrance and travel of the pest.

4. Remaove or prevent any access lo food and/or water:

A. Food that is not bottled or canned must be placed in containers prior to storage or when not in use; and

B. Place focd-contact ulensils and equipment in containers prior to storage or when not in use

5. Sanitize all hard surfaces and food-contact surfaces daily in food preparation areas prior to operation.

An official follow-up inspection WILL NOT BE CONDUGCTED until the establishment can provide three-

jconsecutive days of no activity cbserved from their PCC, and all violations cited and additional requirements stated

above are met.

An assessment may be reguested by the establishment and will be scheduled and conducted at the inspector's

earliest available schedule.

oday, the itams T';mefﬁ }.“ allure o compl mayru'_sum

o e 1 By
the immediate suspension of the Sanitary P appeal the regluilt of any notlca ar Insper:tion findings, a written request for hearing must be
;..u.‘.ri ..-f"ﬁ*ﬂfﬁ'ﬂ'l"’rr e for carractions. €

(A0l opd GREWoRY O [Lve 2078
C-T4ME  Epro| > /ft{

Rev: 11,2816 White: DPHSS/DEH  Yellow: Food Establishment




GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVO LEO G. CASIL
GOVERNOR ACTING DIRECTOR
RAY TENORIO
UEUTENANT GOVERNOR

ag bm Sum

Name of Establishment

As a result of this inspection your establishment received a:

[J LETTER OF WARNING

{(Demerit/Grade Points)

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
writien request for re-inspection to include a description of the comective measures that you have implemented.
IT we do not receive o wrilten re-inspection request from you, we will conduct a follow-up inspection afier ten
(10} calendar days from the official receipt of this notice 10 ensure that corrective measures have been taken,

Failure to correct violations may result in the closure of your establishment pursuant to section 21109(b) of
10GCA, Chapler 21.

E<OT]CE OF CLOSURE §7 I D

{Demerit/Grade PI‘)il'llS}

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implemented.
Unlike an establishment who has received a letter of waming, an establishment shall remain closed unless a
written request for re-inspection is made. Under 10 GCA Ch. 21 §2110%(b), suspension without prior hearing
may be imposed until the violation is comrected. You may also request a hearing to the Division of
Environmental Health within five (5) calendar days of the date of this notice. When a hearing is requested
folloewing a suspension without prior hearing, it shall be discretionary with the Director as to whether the
suspension shall be continued pending the hearing,

We look lorward to working closely with you as partners in promoting health and sanitary practices on Guam. If you need further
assistance, you can reach us at 735-7221 or (fax) 734-5356. Si Yu'us Ma’ase.

Sincerely,

A—O‘ﬂh‘@: Director L G C'A'g\l—r

3 e Gma{ A Received By?

Name of EPHO

Issued By:

tblishment Representative

o peasFY
123 CHALAN KARETA, MANGILAO, GUAM 96913-5304 ﬂ o / ‘/ﬁ ’ff) G
www.dphss.guam.gov = Ph.: 1.671.735.7102 » Fax. 1671473 5910 [, JUE lp}@

Revised 03/14/18



